In 1915 FABRE [4] described how the amniotic fluid, clear and transparent in the first months, changed its aspect toward the end of gestation, taking on a milky appearance, presentmg white clots in Suspension. This characteristic of the amniotic fluid led CASTRO and his collaborators [2] to attempt a classification of four types,based on a subjective assessment of the turbidity and the number of particles in Suspension. The amniotic fluid of type I was clear and without clots; type II had a few clots in Suspension, type III had abundant larger clots, and type IV was filar and viscous. On correlating these types with gestational age they showed that at less than 34 weeks types III and IV do not occur, and that 75 per cent are ot type I. Nonetheless, a determination of the type remained the personal Interpretation of each obstetrician, which is a factor impeding comparison. In an attempt to quantify this parameter to investigate its possible application in the diagnosis of fetal maturity, the sedimentary volume of the amniotic fluid was measured.
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l Material and methods
The procedure was to measure the volume of sediment in amniotic fluid obtained from 160 amniocenteses done in high risk pregnancies between 28 and 42 weeks of amenorrhea. The only samples considered for analysis were those (90) Montevideo, Uruguay, in 1970 , and then from 1971 to 1973 clear and without contamination by meconium or blood. Generally 20 ml of liquid were extracted, preferably by suprapubic puncture, and placed in tubesprotectedfromlight.Before taking an aliquot for centrifugation each sample was lightly agitated to ensure that it was homogeneous. The Sedimentation was carried out in a SHEV Y-STAFFORD tube 1 , placed horizontally, at 3000 r.pm., for 30 minutes. The centrifuge volume was 6.5 ml, and the resulting sediment was expressed äs percent of the total volume. Carried out concurrently were the foam test (after CLEMENTS), determination of creatinine concentration, spectrophotometry, and a count of orange cells stained with Nile Blue sulfate.
Results
The sediment volume of the amniotic fluid increases progressively in the course of gestation, but more rapidly after 37 weeks of amenorrhea. Prior to that time the sedimentary fraction is always less than 0.7 percent. The mean at 36 weeks is 0.33 percent. At 38 weeks of amenorrhea the mean is greater than l .0 percent, rising to greater than 2.0 percent at 40 weeks (Tab. I).
The close correlation between gestation age and the fraction of sediment in amniotic fluid is shown in Fig. l 
Discussion
Despite earlier recognition of the change in the optical character of the amniotic fluid during gestation, even the most extensive reviews of the subject reveal no particular mention of the importance that this fact may bear on the estimation of foetal maturity [3, 5, 6] . Although it has been noted that at term the amniotic fluid contains between l and 2 percent of solid matter [1] the way in which this fraction varies with gestational age has not been mentioned. The Hospital Regional de La Serena (Chile) has limited resources, which has motivated our search for cost-effective techniques in the diagnosis of foetal maturity. The technjque of measuring the sediment combines bofli simplicity and reliabflity and can be employed in places with minimal resources. The utilization of a tube that permits the direct reading of the sediment within the ränge of interest should be noted. In this sense the SHEVKY-STAFFORD tube is superior to others employed in centrifuge applications, including those for hemocrit. Thus expression of the sedimentary volume of the amniotic fluid in percent has been designated amniocrit.
Summaiy A simple technique is described for evaluating foetal maturity. This consists in measuring the sedimentary fraction of the amniotic fluid (amniocrit). The amount of sediment, expressed in percent of the total liquid volume varies between 0.33% at 36 weeks of amenorrhea and about 2.22% at 40 weeks. These values are correspond to arithmetical means. The differences between pre-term and term pregnancy are highly significant (p < 0.001). The mean at 32-36 weeks of amenorrhea is 0.27, and at 37-41 weeks is 1.45. A close correlation between gestational age and the fraction of sediment in amniotic fluid is shown in Fig. 1 . The correlation coefficientwasO.726. This technique of measuring the sediment combines simplicity and reliability and can be employed where minimal resources are available, and in rural hospitals. The feasibility of using this procedure in institütions with limited resources is emphasized.
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Zu sammenfassung
Bestimmung der fetalen Reife durch Messung der Fruchtwasser-Sedimentation (Amniocrit). Es wird über eine einfache Technik zur Bestimmung der fetalen Reife berichtet. Die Methodik besteht in der Bestimmung des Fruchtwassersedimentes (Amniocrit 
